Music has been used increasingly in care for children with autism spectrum disorder. This study aimed to report on the application of the music experience as care technology for these children at a Child -Juvenile Psychosocial Care Center. This is an intervention project based on the idea of action-reflection-action through the stages of diagnosis of reality, theory and application in reality. The musical intervention facilitated and mentored new play, sensory, motor experiences, language and interaction of children with autism spectrum disorder, and involved the triad of impairments -interaction, communication and behavior -in a playful and musical form. It is important that professionals deepen and develop knowledge on methods and strategies for the use of music therapy in mental health in order to extend its use in the care for these children and assess the effects of this intervention. 
INTRODUCTION
The Brazilian Psychiatric Reform contributed to the resignification of knowledge and practices in the mental health area by proposing the replacement of the asylum paradigm, whose characteristics are social exclusion and a simplistic and hegemonic biopathological perspective on psychiatry, by new care scenarios. These new scenarios are called substitutive mental health services, which offer distinguished care practices to the subjects in their experience of pain and mental suffering. [1] [2] [3] In this context, the Psychosocial Care Centers (CAPS) were created as specialized care services for people in severe mental suffering, replacing for psychiatric internments, with a view to favoring the exercise of citizenship and the social inclusion of the users and their families. 4 Among the existing types of CAPS, the ChildJuvenile Psychosocial Care Center (CAPSi) is a service for daily care delivery to children and adolescents in intense mental suffering who are incapable of maintaining or creating social bonds, who do not fit into the imaginary of childhood cultivated by society. These are agitated and anguished children and adolescents, who self-mutilate, self-assault and refuse contact or kindness, often remaining in intense silence or communicating in an incomprehensible language, demonstrating an apparent lack of meaning. 4 Nevertheless, more than children and adolescents with a disease and/or disorder, they are, above all, subjects with a singular existence, who demand health care. 5 Nursing care at the CAPSi involves individual and group care, therapeutic workshops, home visits, besides the articulation of care in an intersectorial network, involving stakeholders like guardianship councils, schools, non-governmental organizations, among others. 1, 4 In this context, the nurses' main challenge is clinical practice itself, which requires the development of new specific care technologies for this activity area, which permit the experience of different places, functions and modes of doing in order to establish bonding and a therapeutic relationship with children and adolescents. 5 Technologies are tools or instruments used in health care practice and in the organization of the relationships inherent in the care process. 6 Among the nursing care technologies in mental health, musical interventions contribute significantly to relieve anxiety, stress and promote relaxation, besides being useful in cases of social isolation. Despite the acknowledged beneficial effects, however, it was verified in an integrative review that few Brazilian studies exist on the theme, which can be related to the scarce knowledge on music as a therapeutic resource and element for nursing care. 7 Nevertheless, it should be appointed that music is present in the Nursing Intervention Classification (NIC). Florence Nightingale reported on its first use as a form of health care in the 19 th century. In addition, the North American musical expert nurses Isa Maud Ilsen and Harried Ayer Seymour described the use of music in care during the I and II World War as a therapeutic resource to relieve the wounded soldiers' physical and emotional pain. 8 Based on this panorama, the interest emerged in introducing the musical intervention as a complementary strategy in care for children with Autism Spectrum Disorder (ASD) at a CAPSi, with a view to stimulating the expansion of language, socialization and each child-subject's self-expression. This action is justified by the inventive need of nursing work with children and adolescents in mental suffering, due to the potential of music as a therapeutic resource in nursing and in view of the singular context of care (re)structuring at the CAPSi.
Thus, the objective in this study was to report on the experience of using music as a nursing care technology for children with autism spectrum disorder at a CAPSi.
METHOD
This is an experience report on an intervention project undertaken in professional practice during the Specialization Course in Nursing Care LinesArea: Psychosocial Care. The objective of this course was to contribute to the qualification of the nursing professionals working in the Unified Health System (SUS The intervention project in professional practice is a systematic process for knowledge production, based on the situational diagnosis of reality, with a view to putting in course a theoreticalpractical trajectory to transform the care reality in health and nursing. 9 The possibility to make changes in the place of work requires reflections about the practice, aiming to identify weaknesses or perceive potentials that contribute to a better quality of care, promoting at the same time a renewal of thoughts and actions. The proposed method was based on the idea of actionreflection-action in the problematizing pedagogy proposed by Paulo Freire and consists of phases that, when mutually articulated, outline an effective course, with objectivity and criteria, which are: diagnosis of reality, theorization and application in reality. 9 In the diagnosis of reality, a thorough and detailed diagnosis is elaborated, supported by the experience of the professional and peers, by records in service documents, legal support or surveys in the official registration systems, among others, directly related to the theme and problem. In the theorization phase, the perspective on the reality surveyed is expanded, going beyond the common sense, habitual practice and envisaging concrete possibilities of advancing towards a new reality. Therefore, the new knowledge represents an opportunity to transform this support into a new contribution to professional practice, establishing links between existing practice, theory and new practice. Finally, the application in reality consists of the construction of alternatives and feasible and fundamental strategy to reach the point of arrival, that is, to move towards the new reality. It represents the possibility of presenting the new work process, experiencing new work modes in health and nursing. 9 The scenario of the intervention project in professional practice was the CAPSi Pilot Plan in the Federal District. The strategy was the application of the musical intervention as nursing care technology during weekly sessions with six different groups of children with ASD, between January and February 2014.
The project was not submitted to the Research Ethics Committee as the study was focused on describing and reflecting on the care strategy implemented at the service, without using any data on the subjects involved in the sessions.
RESULTS

Diagnosis of the reality: context and organization of work at the CAPSi Pilot Plan
The CAPSi Pilot Plan was officially created in 1998, based on the only child-juvenile mental health outpatient clinic in the Federal District, the Center for Medical-Psychopedagogic Orientation (COMPP). It was only as from 2012 that that CAPSi Pilot Plan was acknowledged as a service in the mental health network of the Federal District, as it had only served as one of the projects of the COMPP outpatient clinic until then.
Since then, the CAPSi Pilo Plan has been (re) structured from the perspective of psychosocial care as, since it originated in the outpatient logic of specialties, remnants of this model are still found in clinical practice. In fact, the CAPSi is going through an organization and structuring process, including the definition of the mission, institutional values, technical structure (interdisciplinary team) and care flow. Great effort has been undertaken for the structuring and strengthening of the CAPSi as a psychosocial care service. Among these efforts, the organization of the First Internal Forum of the CAPSi Pilot Plan in 2013 should be highlighted, the construction of the service's institutional project, the new organization of the physical space and technical team, the technical visits and readings on the work process at other CAPSi, among that many other efforts of the CAPSi team.
Despite the advances towards the institutional recognition in the Mental Health Network, towards the physical space and technical organization, the challenge remained to rethink the functioning of care for patients in this new scenario. The children and adolescents at the CAPSi Pilot Plan are attended each week during one-and-a-half-hour shifts. The shifts consist of small groups of distinct age ranges -child group (0 to 12 years) and adolescent group (13 to 25 years), with a maximum of five children or eight adolescents, with different diagnoses (autism, psychosis, mental impairment). Four to five professionals with different backgrounds provide care, such as nurses, psychiatrists, occupational therapists, nutritionists, speech therapists, psychologists and nursing technicians.
Care happens in an area with different thematic rooms (game room, play room, individual care room, skills room, arts and music room), where the patients can move around and expand their possibilities of exploring, experiencing, getting to know new modes of doing, playing and interacting with one another. Nevertheless, the team's challenge was exactly to offer and propose, during the shifts, activities to guide new playful, sensory, motor, language, interaction experiences, with one another and with the midst the child/adolescent is inserted in, considering the mental organization and interest level of each child.
After meetings, discussions and reading on care experiences at other CAPSi and visits by the managers to CAPSi in other states, the team got organized to propose and elaborate activities planned with the help of therapeutic resources that favored the relation and development of the children attended at the service.
Among the activities, the insertion of musical interventions into group care at the CAPSi was proposed, not as the only activity, but as one of the several activities to be developed in care for children with ASD, aiming to stimulate and permit mainly the enhancement of language, socialization and responses to the environment. It should be highlighted that the specific interest in the musical activity is related to the primary author's background as a musical expert and her theoretical interest in the theme musical intervention.
To plan the activities, searches were undertaken in electronic databases and books on the use and the therapeutic effects of music in mental health, specifically in children with autism spectrum disorder since, although the diagnosis is not a criterion to be inserted in the service, but the child or the adolescent's suffering, it is known that the most frequent diagnoses at the CAPSi Pilot Plan are the global development disorders/ASD.
Theorization
Autism/Autism Spectrum Disorder
It is estimated that one out of every 88 children presents ASD, at a rate of three to four boys for every girl. More than two thirds of these children present associated cognitive deficit/mental retardation. The etiology of the disease is complex, heterogeneous and multifactorial, so that there is not a single specific cause. [10] [11] Studies suggest that genetic and neurobiological factors are associated (anatomic or physiological anomaly of CNS; biologically determined, innate constitutional problems), as well as psychosocial risk factors. [10] [11] Autism can manifest itself in a very peculiar way among different children, and in the same child as well, between one and another phase of development. Therefore, the term Autism Spectrum Disorder is used. Many authors use autisms in the plural form to refer to the different forms in which the disease manifests itself. 10 Despite this diversity, the autism spectrum disorders in general are characterized by qualitative changes in the social interactions, in communication and in behavior. [10] [11] In the context of social interactions, the children may neither demonstrate nor understand emotional expressions, not seek or react to interactions with other people through looks, gestures, speech and other resources, reflecting the limitation in social and affective expression. [10] [11] [12] Absence of selective bonding with parents/caregivers may occur, as well as avoidance of physical contact and difficulty to play in group and develop bonds of friendship due to the trend towards isolation. [10] [11] [12] Concerning communication, many present impaired language development, with inexistent speech in 20 to 50% of the cases. 13 Immediate or late echolalia can also be present, sometimes accompanies by pronominal inversion and a characteristic idiosyncratic vocabulary, besides speech with peculiar intonation and volume. [11] [12] [13] As regards behavior, children with ASD tend to present stereotypes -repetitive motor movements, besides restricted and unprecedented interests like fascination for paper, tissue and ventilators, playing mechanically, repetitively and without creativity and symbolism. 10, 12 They may have the habit of smelling and licking objects, sharpened sensitivity to certain sounds and visual and tactile insistence to certain objects. 11 They are also extremely resistant to changes in their routine, which are ritualized and strict. In addition, some may also assault themselves. 10, 12 Several approaches and/or care technologies can be adopted to treat children with ADS. Among these, medication treatment, behavioral technologies like the Treatment and Education of Autistic and Communication Handicapped Children (TE-ACCH), supplementary and alternative communication methods, clinical treatment based on psychoanalysis or behavioral analysis are highlighted, as well as complementary therapeutic resources like music therapy.
12,14
Music as a therapeutic resource in care for children with Autism Spectrum Disorder
Music therapy and musical intervention have been increasingly used in the treatment of autistic children. The terms may seem similar, but there are differences between them. The difference between these two modalities is the approach of each professional and the theoretical framework to use music as a care intervention in the different contexts. 15 Music therapy or music therapy in medicine is a therapeutic technique reserved for music therapists for the purpose of prevention, rehabilitation and treatment of an individual or group of individuals, in which the therapeutic relationship between the music therapist and patient and between the latter and the music are curative components of a certain need. 15 Music in medicine or musical intervention consists in the use of music as a therapeutic resource for several conditions of the patient by health professionals in general, such as nurses, physicians, dentists, among other non-music therapists, to be used as a guide or facilitator between the professional and the patient to conduct the therapy/treatment or to lead the patient to have therapeutic contact with him/herself. [14] [15] As regards the use of the music by nurses, the Regional Nursing Council in the State of São Paulo (COREn-SP) issued opinion 025/2010, 16 about the nurse's competence to use music in care for the patients. In the course of the opinion, the two concepts of music are addressed as a therapeutic resource, music therapy in medicine and music in medicine. The latter is presented in the context of Nursing as an intervention to be used "[...] judiciously, as a complementary resource in care for human beings, aiming to restore the possible balance, the wellbeing and, in many cases, the enhancement of individual awareness in the health-disease process". 16:2 It is highlighted that COREn-SP 14 is in favor of nurses using music as a therapeutic resources, provided that they are knowledgeable about the careful application of this therapy and observe the responsibilities and duties of the Nursing Professionals' Ethics Code for high-quality and safe nursing care.
The music intervention aimed at the children with ADS involves different therapeutic musical therapies, such as singing, improvisation and musical recreation, bodily movements with music and dance, musical hearing, use of musical videos, elaboration of histories on music/singing, besides the use of musical instruments by the therapist and the child. 14, [17] [18] There is evidence that the musical intervention contributes to break with patterns of isolation, favoring verbal and non-verbal communication, reducing stereotyped behaviors, stimulating selfexpression and the manifestation of children with ADS' subjectivity, thus stimulating the development and experiencing of new modes of playing. 14, [17] [18] Application in reality: musical intervention as a nursing care strategy
The musical intervention as a nursing care strategy was used in different ways at the CAPSi, which ranged from listening to songs, nursery rhymes, to the (re)creation and musical composition.
At the start of the care sessions, a nurse and other professionals received the children with recreated and improvised songs directed at them personally. Some of the songs that were adopted, sung and played on the guitar were children's songs like "Bom dia, como vai" and "For he's a jolly good fellow".
After this reception, the nurse played children's songs of interest to the children on the guitar, mainly nursery rhymes. The aim of these songs was to offer a moment of creative interaction and stimulate communication, based on the manifestations of echolalia and/or through games of completing musical phrases.
At certain times, other resources like DVD's and music CD's were used, for group games and dancing as well as for background music. In addition, musical instruments were commonly shown to incite the child's interest in exploring and touching them. Some of the musical instruments used are displayed in Figures 1, 2 and 3 . These musical interventions were offered during all care sessions for the children and adolescents. Nevertheless, their organization was conditioned by the patients' interest and response each day. In that sense, on some occasions, the music was used during the entire shift and, at other times, the musical activity took about 20 minutes.
Hence, music could not be used as a previously planned activity in all sessions. The interventions were potential activities to be accomplished and constructed according to the reactions and singularity of each child attended at the CAPSi. Therefore, the planning of the activity was an organizational set of interventions and proposals in constant elaboration to act on the individual possibilities of each patient in the group.
Based on this organizational dynamic, most children attended at the CAPSi responded positively to the musical intervention, as many of them reacted to the songs personally directed at them, whether through looks, facial expressions or even speech and sounds. This fi nding is strengthened in earlier studies, according to which it is important to reserve some time for musical games and songs of interest to the child, including her name and descriptions to permit a possible opening to subjectivity. 14 In addition, the musical intervention contributed to further moments of interaction between the child and the professionals through the creative use of rhymes, gestures, rhythms and songs related to their echolalia. It is interesting to use the echolalia and, based on the repetitive and decontextualized words and expressions, expand the child's repertoire and construct moments of interaction through the use of rhymes, gestures, different rhythms and the elaboration of sung histories related to verbal repetition. 19 Some children also presented a qualitative change in the relation with the objects and with the body itself, as the movements and repetitive gestures they made all the time were performed in a new context of dancing, executing musical instruments and games. Sound and musical games based on the child's stereotypes grant meaning to these repetitive gestures, thus motivating a qualitative change in the relation with the objects and the own body. 19 Despite the potential of music as a therapeutic resource in nursing care for children with autism, in certain situations, depending on the conditions in which it is used/applied, it can serve as a iatrogenic element. That was observed when some children closed off their ears with their hands and made facial expressions showing discomfort because of the sounds and vibrations. This fi nding supports literature data, which suggest not ignoring the iatrogenic effect of the musical intervention as, beyond the benefi ts, the music, depending on the conditions it is applied in, it favors a burden in some autistic children's nervous system, who can present different auditory perceptions than neurotypical individuals, increasing reactions of self-stimulation. 11, 14, 19 Therefore, it is essential for the nurse to be able to use the musical intervention and guarantee playful and at the same time safe care. The nursing professionals need to get qualifi ed through the search for knowledge on musical aspects like timbre, tone height, intensity, metrics and other techniques, and mainly about the particularities of the child that is to receive care.
It should be appointed that the nursing professionals applied the music as a nursing intervention, in line with the NIC. During all care sessions, however, other professionals contributed to and participated in the activities, as care at the CAPSi always takes place in a multiprofessional context based on teamwork.
In view of that experience, it was verifi ed that the music was a nursing care technology that contributed to stimulate the interaction/relationship, communication and behavior change in the children with autism spectrum disorder at the CAPSi. These results also converge with mental and social changes found in a study involving adults at a CAPS. 20 Thus, when assessing the experiment, the musical intervention favored and guided new playful, sensory, motor and language experiences and interaction of children with autism, spectrum disorder, as it may cover the triad of changes -interaction, communication and behavior -in a playful and musical way.
